2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000048118 May 10, 2007 08:00 AM
1. Enlity Name
r f
COUNTY-WIDE CONCRETE SERVICE, LLC Sec etary 0 State
Principal Place ol Busincss Mailing Addross
3792 SE 49TH LANE 3792 SE 49TH LANE
OCALA FL 34480 OCALA FL 34480
* * L
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suila, AD[ #, olc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/’06)
Cily & State City & Slale 4, FEI Numbar Applied For
20-0426842 Not Applicable
zp Country Zip Country 5. Cortificato of Status Desired O gg'gg‘lﬁf:(;ﬁﬂna‘
6. Name and Address ot Curren! Registered Agent 7. Name and Address of New Reglstered Agent
Name
\éVT‘“g_IZ-ESYE‘ EQQrT'iAtENLE Streol Address (P.Q. Box Numbar is Not Accoplahio)
OCALA FL 34480
City FL Zip Code

8. The abovo namad enlity submits this statement for the purpose of changing its registored office or registered agent. or bolh, in the Stale of Florida. | am familiar wilh. and accepl
Lhe obligalions of registarod agont.

SIGNATURE _
Sguaiure, 1yped or prnted name ol regisigred agent and ik F appheubiu, (NOTE Regpstorad Agent syrauura requitod whan reinstabing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
HiLE MGRM O Detete Tt ] Change [ Addition
NAMI. WILLEY, DONALD L NAME
STRIFTADDRESS | 3792 SE 49TH LANE SINEETADURESS ; 0N '!'!-'Fi':'d}—'q
CIFV-ST-7IP | OCALA FL 34480 CITY-ST- 7P L J-U_ TR |
L [ Detete ner OS5 307 0T=500 L= Eﬂ'ingc :IUEj-MII!OH
NAME NAME
STREET ADDIY 88 SIAEE [ ADDRESS
CITY-ST-2IP CIY-SI- 7211
BILE ) Delele Tl [ Change ] Addition
NAME NAML
STREL] ADDR SS STREFTADDIASS .
CirY-S1- 2 CITY-SI- 2P
TMIL O Delete TILE [ change [ Addttion
NAME NAMI
STREE ADDRI 55 STRITTADDISS
CITY-$1-21 GIrY-81-2IP
TE [ Delete nii [ change [ Addition
NAMI: NAML
SIREET ADDAISS SIRETADDRESS
CIIY-SI-2IP CITY-81-2IF
TITLE [ petere s ) change  {] Addilion
NAME NAMC
SIREF) ADDII S8 SIRHT ADDRESS
CITY-ST-21P CIy.S1- 21

t1. ) heroby cortify thal the informaton suppliod with this filing does not qually for tho exempticns contained in Seclicn 119, Flarida Slalules. | lurther cerlify that the ilormation
indicaled on this roport is Irue,and accurale,and that my signature shall have tho same legal affect as if made under oalh; that | am a managing membar of manager of tho

limitod liability company or 1 QCBIWmDOWEICd lo ghocutly thigfoporl as required by Chapler 608, Flonida Slatutos
—
SIGNATURE: SUI-¢2  S98/5%2

SIGNATURE AND TYPED OR PRINTED NAME OF /GNING MANAGING MEMBER, NIGER OH AUTHORIZED REPRESENTATIVE Date Daynre Phona ¥




